MISSOURI DIVISION OF HEALTH — STANnAﬁn CERTIFICATE ‘OF: DEATH ~63-004469
VVDEPAHNE"T °r PUEL':QQ::;:::;;!:::Q:HE / *rimary Regi:;rm[gn-Distrid N_OM‘__llegistrur's Nn;-_ﬁ/f/ STATE FILE'NUMBER

DO NOT WRITE a
~ ON THIS $TUB AMENDED .

-

m 2. USUAL RESIDENCE (Where deceased lived. \¥institution; Rewidence befors
a. COUNTY . 8t. Louis * |l La sTATE Miss ourib COUNTY St. Louis -admission)

b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay'in:1b c..CITY’ Inside Limits
- b d OR :

oW Lemay YRS, || oW . Lemay Yer LK Mo

€. ti%él’?‘l&TEOgF ” NOT in-hospital, give Iocnmn) ] " | Inside Limits d, :gg%ﬁegs , {If outsice, give {ncation) Reside on:Farm

INSTITUTION 3525 Union Road | Yesrg Ne [ 3525 Union m Yes 0O Ne X
3. MAME OF DECEASED First . T Mi Last 4. DATE ' ~ Month Day " Year

{Type or print) o \ - OF
Anthony F. Grasso Sr, DEATH Februa .
5, -SEX. . '__5_ -COL_OF(_'_OR RACE 7. Mamed X Never Married [ 8. DATE OF.BIRTH | - AGE {last birthday) |iF UNDER:1-YEAR [*IF UNDER 24 'HR

mlﬂ ) mte Widowed [] Divorced o 2 /14 /1888 74 Months | Days Hours | Min.

T0a. USUAL OCCUPATION [Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tourtry) | 12, GITIZEN OF WHAT COUNTRY

Seﬂmﬁpﬂt working: life, even If ramad) Fuel -Busjmas Sicily. Ita,];y S.A

13a. FATHER'S NAME 136: MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR'WIFE -

Prank Grasso Unknown ‘ | Virginia Walker Grasso

15. "WAS DECEASED EVER IN U.5. ARMED FORCES? 1o SOSLAY CECUDITY NGO, [ 1. INFORMANT \ Address

(Ye:,ﬁo, ar uvnknewn) I(If vay, givaﬁur or dates-of A Anthony Gmaso Jr 1 U

1B. CAUSE OF DEATH {Enter only one causg per b rar—yuy tegy-wme vy lNTERVAL 8ETW El
PART 'I." DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (s) Qrieria sgieruitd — cerR% ™ol Wlicy- Hewr ©
lar 2CC i #al,

Conditions, If sny,]  DUETO()_DNia e 48§ wa@ [T P . i 1£L__

which pave.rise to
.above cause {a};
_stating the. under.
lylng cause last. DUE TO (c)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-but not related 'to the ‘terminal | PART 1ll..1f deceased woas female wos’
disaase condition given in PART |.(a) there!a praghanty in last. 90 days.~

[ O mJﬁu‘No l 0. Unknowm:

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

9. \D\IIAS'AUTOPSY —.';Oa. ACCIDENT  SUICIDE HOMEIldDE 20b; DESCRIBE HOW lNJUR\"OCCURRED (Enter. na!urn of injury.in PART | or PART Il 'of item 18.)
o] ] ; -0 ‘ .. .

20: TIME: OF Hnur Month; Day, Year
INJURY am.

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

- . P

20d. INJURY, OCCURRED 20e. PLACE OF INJURY. (e.g.; In or abou? home,. | 20f. CI'I'Y,--TOWN, bR LOCATION COUNTY-
WHILE AT:WORK [ farm, factory, street, ‘officé bldg:,
NOT WHILE AT WOEK!D

21, § aftepded rhe sased from__ | [ EY f'l w 42 % { (T andlles saw mwe m\_f% : i’: /6'— =

- ) * | Ded unocurred aj_:ﬁ .‘; & n m -on the date stated above, and to the qu!fof my know u_dge, from-the causes stated: _

" § DATE ‘SIGNED:
T22a. ommns Degres hﬂe) 225 ADDRESS ) » 22,

23a. BURIAI. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR, CREMATORY ﬂd..LOCATION’(Ci!y, tewn, or county). _:_(Stlfa)

4$7<% | Feb. 8, 1963 Resurrection Semetery = | ‘Afftonm, Missouri

e" Hﬁ'o’?fmgf%qﬁer Lbﬁu_aﬂ Jig OREsS L | ' .25 :Azrs necZ BY-L(:CAL REG.

(L er's St t on Side)-

) M_éoicm. CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY. AFFIDAVIT OF

TTEM NO.




S S )P P 3

STATEMENT. Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

speydneq *uy *I1g

working under my personal supervision.
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o

_ Student

"Signature of Student Embalmer

818

Licensé-d Embalmer No._&ﬂL

: : : - po Aaﬁ‘resi.gég&&"%

' Note- The above MUST' BE- SIGNED BY THE: “LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocancm of license).

Hembaltmed Qy a‘STUDENT, he also\shall sstgn.in; this, OWN, handwrlhng
If this body is not embalmed fact' should’ be so sfated above. " * - *
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